2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 855552 May 13,2002 8:00 am
. Entity Name
RENAISSANCE LIFE & HEALTH INSURANCE COMPAY Secretary of State
05-13-2002 90148 033 ***150.00
Principal Place of Busingss Mailing Address
4100 OKEMOS RD PO BOX 30416 -
OKEMOS Wl 43084 LANSING MI 48909
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
. 35‘1536282 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired 1 ?ese'zfqlﬁz;;ﬁo"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
INSURANCE COMMiSSIONEH _;reet Address (P.O. Box [\-Iumb_eri; I:lor 'Ac.c;p;;ble) == . o
FLORIDA DEPARTMENT OF INSURANCE
200 EAST GAINES STREET
TALLAHASSEE FL 32399-0327 Gty FL | 2 Code

8. The ahove named entity submits this statement for the purpose of changing ils registerad office or registerad agant, or both, in the State of Florida.

SIGNATURE
< : Signalure, lypad or arinted name of registered agen and litls if applicabla {NOTE: Registerad Agens signatura requirad when reinstaling) DATE
8. This -chrparati(?n is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax f\hnlg r.equuemem and elects 1o do so. Trust Fund Contribution. [ Added to Fees
{See criteria on back) O

. : OFFICERS AND DIRECTORS — iz DOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TMLE P O Delete TIE [JChange [ Addiion

NAME SEITZ, RICHARD C HAME

streeT aooREss | 4100 OKEMOS RD STREET ADDRESS

oITY-$7-21P OKEMOS Mt 48564 CITY -ST-2IP

e S ) O Delete TITLE 7] Change ] Addilion

NAME FLESZAR, THOMAS J DDS MS NAME

STREEF ADORESS | 4100 OKEMOS RD STREET ABDRESS

CiTY-8T-2ZIP OKEMOS MI 48864 CITY-87-2P

TTLE T ] pelete TIMLE (3 Change [ Addition
= NAME SOLOMON, MACKB JR-— - - - - —- - - gHNaME -~ & - ... o . i —— — - -2l

STREET ADDRESS | 4100 OKEMOS RD STARET ADDRESS

CITY-5T-2P OKEMOS Ml 48864 CIFY-57-2P

TILE b 3 Delets TITLE [ Change . [ Addition

HAME BILLARD, WILLIAM T , NavE

STREET ADORESS | 4100 OKEMOS RD STREET ADDRESS

CITY-ST-21P OKEMOS M| 48864 CITY-57-21F

TITLE D ' 1 Delete TME [ change 7 Addition

HAME GRIFFITH, KEVIN NAME 3

STREET ADDRESS | 4100 OKEMOS RD STREET ADDRESS . ;

CITY-5T-21P OKEMOS MI 48864 CTy-st-zp

TME [ pelete H e [C] Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' CY-ST-21° . . _

13. | hereby certify thai the information supptlied with this filing does not qualify for the exemplion stated in Section 118.07(2)(i), Florida Statutes. | further cortify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICES OR IRECTOR Date Daytme Phons #




